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NOTES OF A
CASE OF INJURY OF THE SPINAL CORD,
AND RESULTING PARAPLEGIA, TREATED
BY THE ACTUAL CAUTERY.
BY SURGEON-MAJOR JOHN ANDERSON,
ARMY MEDICAL DEPARTMENT.
THE following case is of interest as regards - (1) the
severity of the lesion of the nerve-centre without discover-
able fracture or displacement of its bony protection ; (2) the
long duration of the lesion; and (3) the treatment and its
result.
Private G. C-, of the Inniskilling Dragoons, was ad-
mitted to the Station Hospital, Piershill, Edinburgh, on
July 9th, 1877; having, immediately prior to that date,
been nearly four months under treatment in a hospital in
Dublin. On the 14th March, 1877, when leaving the Riding
School, his horse fell with him, and the animal, in its efforts
to rise, first knelt on his rider’s loins, then, getting entangled
in reins, belts, &c., fell a second time and rolled over his
rider. In so doing the high cantle of the military saddle
was pressed heavily on the man’s spine in the lumbar region.
On being extricated from the m&ecirc;l&eacute;e G. C- was conveyed
to hospital. At this time he complained of nothing more
serious than " a feeling of stiffness and soreness in the small
of the back," and the ordinary local applications for contu-
sions were applied to the seat of injury. About ten days
after the accident, and not until then, the patient noticed a
numbness and want of power in the lower limbs, the left
being more severely affected than the right, and about a
month later he first observed that his urine was voided in-
voluntarily. The paralysis of the bladder and its sphincter
came on gradually, the first symptom being that of inconti-
nence during sleep; then followed sudden, uncontrollable
desire to micturate, even when the bladder contained but a
small quantity of urine; at these times, unless the urinal
was within reach, the bedclothes were wetted, showing that
strong efforts of the will failed to exercise any retaining
power. After this the patient lost all sense of the condition
of the bladder-i.e., he became quite unable to say whether
it was full or empty; he also lost all expulsive force, and
sometimes imagined urine was dribbling from him when ii
was 1’lnt
The condition of the patient on his arrival at Piershill
was as follows :-There was complete paralysis of the lower
limbs; the left limb had lost all sensation, and the right
one nearly all. The paralysis of the vesical sphincter was
complete, and the urine overflowed and dribbled from the
patient. There was no paralysis of the rectum. There was
acute tenderness over the spinal column, extending from the
fourth dorsal vertebra to the tip of the coccyx; but no frac-
ture or dislocation of any of the vertebrse, or of the sacrum,
could be discovered. The general health was not very
seriously affected; there was some debility and loss of flesh,
and some anxiety and sleeplessness. Beyond these there
were no noteworthy general symptoms.
To complete the history of the case as briefly as possible,
I make the following short extracts from the case-book.
July 18th, 1877.-The actual cautery was applied to the
most painful part of the spinal column, on each side of the
spinous processes, to the extent of eight inches in length,
and two lines in breadth.
Aug. 8th.-Sensation in the right lower limb improved.
12th.-The cautery repeated. Wounds of first operation
healed.
- 16th.-Spinal tenderness has much decreased. Sensibility
of right limb has further improved, and there are some signs
of returning sensibility in the left limb.
21st.-Sensation is restored to both limbs, more perfectly
so in the right than in the left. Patient can move the toes
and ankles a little.
27th.-Has some control over the sphincter of the bladder.
Sept. 6th.-Cautery applied for the third time.
7th. - Urine dribbled from the patient while sleeping
during the night; but in waking hours yesterday, after the
operation, micturition was almost entirely a voluntary act.
10th.-Micturition is now entirely under control during
waking hours. A little urine still escapes when the patient
is asleep.
26th.-Sensibility is now perfectly restored to both limbs.
Muscular power and control over the muscles are rapidly
increasing. Some urine still escapes during sleep.
Oct. 5th.-The cautery was applied for the fourth time
to-day, but only to the extent of four inches, and in a single
line over the tips of the spinous processes.
6th.-On my entering the ward this morning the patient
addressed me as follows : " It’s made a great difference in
me this time, Sir ; my legs are a great deal warmer, and
they tingle like pins and needles."
25th.-From this date the patient had perfect control over
his bladder, sleeping or waking.
Dec. 10th.-Has made little or no progress lately. Ap-
plication of cautery for the fifth time.
llth.-The "tingUng" " and warmth is again present in
both lower limbs. Can raise the limbs a few inches from
the bed.
Jan. 15th, 1878.-Cautery applied for the sixth time.
18th.-Motor power in affected limbs has distinctly in-
creased.
30th.-Slight cautery, at urgent request of the patient,
was applied to-day.
Feb. 5th.-Is able to sit up in an easy chair.
March 1st.&mdash;Has progressed rapidly during the last three
weeks ; sits up daily ; can stand without assistance.
23rd.-Can walk across the ward with crutches and a
little help from the orderly. The left limb drags behind
its fellow.
April 17th.-Walked on his crutches into the hospital
enclosure.
June 2nd.-Can stand easily ; can walk with the help of
a stick only.
29th.-Discharged from hospital. To go on furlough for
two months.
August 30th.-Rejoined his regiment from furlough. Can
now walk two or three miles without even the help of a
stick, and without fatigue. Has gained flesh and strength,
and general health is excellent.
Oct. 28th.-For the last two months Private G. C
has been doing " light duty." He desires to be transferred
to the Army Hospital Corps ; for, though anxious to remain
in the service, he does not feel he has "nerve" for the
mounted duties of a dragoon. He is so fully restored to
health and strength that I have to-day been able to certify
as to his fitness for service at home or abroad.
Remarks.-At the time this case came under my observa-
tion, no trace of fracture or displacement of the spinal
column could be discovered, and, from all the earlier par-
ticulars I am able to obtain, never was discoverable. Mr.
Hutchinson, in a clinical lecture published in London
Hospital Reports, vol. iii., p. 360, says that inability to dis-
cover irregularity of the vertebrse is by no means unusual,
even when the cord has been severely injured, and he ex-
plains that the bones may spring back by their own elasticity
and that of the intervertebral substance.
As to the question of compression of the cord from
effusion, Mr. Hutchinson opposes the view, and argues that
there are no large arteries to be injured, and a crush is not
likely to cause much bleeding. On the other hand, Mr.
Erichsen, at pp. 36 and 37 of his work on " Railway
Injuries," records three cases in which a large quantity of
extravasated blood was found, post mortem, between the
spinal cord and its membranes. Save by the hypothesis
that some effusion did result from the injury inflicted by
the accident, it seems difficult to account for the long inter-
ruption of nerve function that occurred in this case; and
I think the fact that the symptoms were relieved and
eventually disappeared under a treatment calculated to
excite and promote absorption favours this view. I am not
acquainted with any written advocacy of the treatment of
such cases by the actual cautery, and my adoption of it in
this case is due to my having had the good fortune to hear
Professor Lister speak of it with emphatic approval in a
, clinical lecture he delivered in the Edinburgh Royal In-
I firmary shortly after Private G. C- became my patient.
The satisfactory result that attended the treatment in this
instance, I venture to think, renders the case worthy of
record.
; With regard to catheterism in these cases there seems to
be a difference of opinion among surgeons. In this case the
urine was not in a single instance drawn off by the catheter,
r and, as far as the evidence of one case goes, it is here int support of those surgeons who disapprove of such inter-
ference. No cystitis or other complication of the urinary
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organs supervened, and all risk of irritation of the urethra,
formation of false passages, &c., was avoided. Mr. Hutchin-
son, in the lecture already quoted, opposes catheterism, and
says, " In almost all cases the bladder fills without causing
discomfort, and then runs over." Such was the state of
matters in the case of G. C-, and catheterism was avoided
as an unnecessary and a possibly mischievous interference.
As a matter of course the patient was on an air-bed, and
all bedding and clothing unavoidably wetted by the dribbling
urine was promptly removed. No bedsore complication
arose during the treatment. Galvanism was used for several
weeks, but without apparent result; and the same may be
said of such nervine tonics as quinine, iron, phosphorus,
and, in the later stages, strychnia.
I must not omit a tribute to the patience, intelligence,
and "pluck" of the patient. He seconded every step in the
treatment, and bore the pain of the cauteries with more than
ordinary fortitude. He objected to chloroform.
Royal Military College, Sandhurst.
TREATMENT OF FIBROID TUMOURS OF
THE UTERUS BY ERGOTINE
SUPPOSITORIES.
BY ROBERT BELL, M.D., F.F.P.S.G.,
PHYSICIAN TO THE GLASGOW INSTITUTION FOR DISEASES OF WOMEN
AND CHILDREN.
THE immense benefit resulting from the subcutaneous in-
jection of ergotine in uterine fibroids has been so often
demonstrated that we now look upon the drug as the most
potent agent we have in the medical treatment of such
tumours, and yet there are many objections to its use by
means of the hypodermic syringe. First among these is the
tendency to suppuration in the neighbourhood of the acu-
puncture, and when the operation requires to be repeated
twice a week this is no small disadvantage. True it has
been said that if the needle is insinuated into the muscular
tissue, this evil result is avoided, but I must confess this
has not been my experience. Then the operation is attended
with an amount of pain which is hot inconsiderable, and
when we bear in mind that the subject of uterine disease is
generally in a highly nervous state, this resulting from thefact that her uterus is diseased, there is as a consequence a
great repugnance on the part of the patient to undergo what
to her sensitive nature is magnified into an operation twice
a week, with its sequela of an abscess in each instance. To
avoid the unpleasantness of using ergotine hypodermically
I have for some years had recourse to suppositories, each con-
taining four grains of the drug; one of which is introduced
every night ; and, with a view of illustrating the beneficial
effects of the remedy used in this way, I have taken three
cases at hap-hazard, which I will briefly record.
CASE I.-Mrs. G-, Saltcoats, Ayrshire, sent for me in
May, 1875. She was suffering from what appeared to me
on a hurried examination to be acute retroflexion of the
uterus, but on passing the sound it became quite evident
that what I had at first mistaken for the fundus of the
uterus was a fibroid tumour. The uterus was lying in its
normal position; was not more than the usual length, bnt
it was exquisitely sensitive ; and on the posterior aspect
there was, protruding towards the rectum, an interstitial
fibroid occupying the posterior wall of the organ. The pre-
sence of the tumour, taken along with the metritis which
accompanied it, had induced great prostration of bod v, and a
low morbid condition of the mind of the patient. To such
an extent had the weakness proceeded that the lady was
unable to leave her bed for more than a few minutes at a
time, and walking always brought on excruciating pain
after a few steps had been taken. She was ordered supposi.
tories, containing two grains of ergotine in each ; one to be
introduced every night. In three weeks she was able tc
walk about with considerable freedom, and in two months
was able to come to Glasgow, when I found that the tumoui
was very much reduced in size, and the general health of the
patient exceedingly good. This was the first case in which
I had given a fair trial to the ergotine suppositories ; but it
was a matter of regret to me that I had not used four grains
instead of two grains in each. Latterly the strength of th{
suppository has been doubled, and I find that the result is
not only more speedy, but much more satisfactory in every
way.
CASE 2.-Mrs. S-, from Dumbarton, came to consult
me in consequence of metrorrhagia, which had produced ex-
treme ansemia. The uterus measured four inches and a
half, and at the fundus there was a fibroid tumour. The
above treatment was pursued, but each suppository con-
tained three grains of ergotine, and iron was given in large
quantity. The treatment was persisted in with slight inter-
missions for fully six months, at the end of which time the
uterus had attained nearly its normal dimensions, and the
tumour had almost disappeared, the menses again resuming
their natural periods.
CASE 3 is perhaps the most interesting of all, as the relief
obtained was so speedy and so complete. The patient eight
years ago fell from a height of six or seven feet whilst
swinging on an ordinary child’s swing. This gave way, andshe was precipitated on her back, whereby the uterus was
displaced backwards. From the date of the accident she
has been more or less lame, the pain while walking always
being located in the sacral region. About eighteen months
ago she fancied the abdomen was swollen, she expe-
rienced a feeling of fulness in the pelvis and a difficuity
when at stool. On examination I found the uterus to be
acutely retroflected, and the fundus was very much en-
larged, quite to the extent of a pregnancy of two months.
The contour of the tumour was quite regular. I suspected
a fibrous polypus, and, with a view of bringing this into the
vagina, a suppository containing four grains of ergotine was
ordered to be used every night, irrespective of any bloody
discharge from the uterus, as this was both frequent and
copious. This treatment was pursued for three weeks, when
the tumour was expelled. It presented the appearance of a
fibroid undergoing decomposition, but there was no prneU
indicating putrefaction. Studded over the surface of the
mass were large areas of fatty deposits, and the whole
tumour was in a state of fatty degeneration. The subsequent
treatment of the patient consisted in passing the sound aml
rectifying the position of the uterus twice a week, and i11-
, troducing behind the organ a plug of cotton saturated with
. glycerine. This was done for four weeks, after which I
, 
introduced a Hodge’s pessary, and now the patient expresses
, 
herself as feeling perfectly well.
I would urge all who would employ ergotine in such cases,
or indeed in any disease, to lre sure that they ore being sup-
: plied with a good article, or, I need hardly <iud, disappoint-
ment will most certainly follow. This caution is the more
, necessary, as ergot of rye is so often supplied to the trade
, which, when examined, is found to be absolutely useless as
a medicinal agent. We cannot, therefore, be too careful in
, our selection of the drug, nor too particular in our investi-





CASES OF PARADOXICAL TEMPERATURES.
BY HORATIO DONKIN, M.B. OXON.,
SENIOR ASSISTANT-PHYSICIAN TO WESTMINSTER HOSPITAL; PHYSICIAN
TO EAST LONDON HOSPITAL FOR CHILDREN.
I PUBLISH the following remarks chiefly as a sequel to the
report of a case of remarkably high temperature that ap-
peared at some length in THE LANCET of May llth, 1878,
in view of the interest of the subject involved, and of the
fact that several cases somewhat similar have either been
published or come under my notice since that time. I shall,
at first, briefly recall the leading facts of my case to which
I allude, and give its further progress up to the present
time, referring, as a supplement, to cases seemingly showing
similar phenomena; and shall call attention, in conclusion,
to the considerations of clinical importance and physiological
interest which would appear to arise from the establishment
of these facts.
My patient, who is a nurse at the East London Hospital
for Children, aged nineteen, on recovery from enteric fever
of less than average severity, had at frequent intervals a
temperature of 108&deg;, 110&deg;, occasionally rising as high as
111&deg; F., or over. Relatively to these temperatures, the
